
Pediatric Poisoning/Ingestion

Transport ASAP and
Contact med control

Field Primary Survey
Support ABCs

Bring containers!!
Ingestion history: what, how much, when?

Alert?
Intact gag reflex?

Support ABCs prn; 100% O2 prn
Give activated charcoal or ipecac
per med control (rarely indicated)

NO YESAssist airway prn with BVM or ETT
100% oxygen

Attempt vascular access

 Consider specific antidote for severe sx:

 β-blockers:
 Carbon dioxide:
 Narcotics:
 Organophosphates:
 Phenothiazines:

IV/IO successful?

Check DS
D50W 1.0 cc/kg PR if DS < 50

(or Glucagon 1 mg IM)
Naloxone 2 mg IM/SQ/ET if > 5 y/o

0.1 mg/kg if < 5 y/o

NO

Check DS & draw blood per protocol
Glucose D25W 2 - 4 cc/kg if DS < 50

Naloxone 2 mg IV if > 5 y/o
0.1 mg/kg if < 5 y/o

YES

Signs of shock*?

IV/IO access?

NOYES

NS or LR 20 cc/kg
Continue support

ABCs

Continue support ABCs
Monitor

YES

NO

*Tachycardia, pale & clammy, poor
pulses, CRT > 2 sec, altered LOC

(not recognize parent)

Glucagon 1 mg IM prn
Oxygen
Naloxone 0.1 mg/kg IV/IM/ET
Atropine 0.1 mg/kg IV q 10 - 30 minutes
Diphenhydramine 1 mg/kg IV/IM (max 50 mg)


